T
he patient was a 35-year-old man who was evaluated by a physical therapist in a direct-access capacity for a chief complaint of right ankle pain and an inability to bear weight after sustaining an inversion injury to his right ankle while playing in a basketball game 1 day prior. Observation revealed erythema and moderate right ankle edema that was more pronounced at the lateral and posterior aspects of the ankle. The patient was unable to bear weight on his right lower extremity, and active range of motion of the right ankle was substantially decreased in all planes due to pain. On distal neurovascular examination, the right ankle was found to be warm, lighttouch sensation of the right foot and ankle region was intact, pulsations of posterior tibial and dorsalis pedis arteries were intact, and capillary refill in the toes was normal. Exquisite tenderness to palpation was noted at the anterior aspect of the talocrural joint.
Because the patient was unable to bear weight on his right lower extremity, he was instructed in a non-weight-bearing gait with axillary crutches, and the physical therapist ordered radiographs (anterior-to-posterior, mortise, and lateral views) of the right ankle. 1 The radiographs demonstrated a vertical fracture 
